2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748815 Feb 26, 2002 8:00 am

1. Entity Name

Secretary of State

THE FIRST PRESBYTERIAN CHURCH OF UMATILLA, FLORI 02.26.3002 90030 050 k5] 25
DA
Principal Place of Business Mailing Address
493 KENTUCKY AVE. - 493 KENTUCKY AVE.
P. O. BOX 407 P. 0. BOX 407
UMATILLA FL 32784 UMATILLA FL 32704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
9'1900137 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

R S T e e S T : I\Wa,('fer' T— "Eaa'-wu -

HASLEY, DOUGLAS 'S%r$l3A ress (Wﬂ uénber is ;'.iz‘lpéable)
43 MEBANE STREET : i
UMATILLA FL 32784 :

avares FL 53778

8. The above named entity submits this statement for the purpose of changing its registered céffice or registered agent, or both, in the state of Florida.

StGNATUREM’- I, ]Zbu_/ Ted_:'urvé' (/?_5’/97/’

Slgnature, typed or printad name'ui regifterad agent and title if app\icabla {NOTE: Registerad Agént signature required whan reinstating) / DATE/
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N?W. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
Sl

10, * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ' O Detete TITLE OJchange [ Addition
NAME SEABROOK, J. ELLIOTY NAME
STREET ADDRESS 40742 STATE RD 19 STREET ADDRESS
GITY-ST-2IP uM&TILI.A EL CITY-ST-ZIP -
L 10 ﬂmg TITLE Ty Wgrange [ Addition
NAME HASLEY, DOUGLAS E. NAME wWalter T Ke“—”‘—-

st auoss | 0, BOX 949, 43 MEBANE STREET st woress | 199 3 fe_ Cirmle-

GITY-ST-2IF UMATILLA EL cTy - 8T-21P ‘ a_d E—- '32-7 7 g’

STILE - - .,_..,;.J s R St [0 change. [ Addition

TITLE SD P ——— 1 Deletem - v

NAME SEABROQK, SUSAN NAME

STREET ADDRESS 40742 STATE HD 19 STREET ADDRESS

CITY-ST-2IP UMA"“ A FL CITY-ST-ZIP

TIILE O velate TITLE Dl change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHE§S

CITY-ST-21P CiTY-ST-2IP

TILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or directer
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with an address, with all other like empowered.

NATITE CEOWRER . T Keaw  hgh 534492334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / )i!axa Daytima Phone # T

SIGNATURE:

CR2E037 (9/01)



